2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000152967 | F ’ | _
1. Entity Name T P e D
L & L WALTER COMPANY
Principal Ptace of Business Mailing Address LJE.{‘FE TTAMG
3851 CITRUS STREET 3851 CITRUS STREET ALLAN ZSG T0FSTATE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 AL, FLORID £
L O AR AR TR

Suite, Apt. #, etc. Suite, Apt. #, et¢. 12122007 REIN-P CR2ED9S (1/07)

City & State City & State liFEI N%t()sr LI 90——087 Applied For

o- ‘ Not Applicable
Zp Country ap Couniry 5. Centificate of S1aius Desired ] ?esegesq ﬁfﬁtic’”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name,
HARRISON, CHARLES R Sll? :jfﬂ ?p%e N&-}?Q L 4'73&: 0
AV €l ress (P.0. Bax Number is Noj eptable

1413 TROVILLION AVE Lg $5 é‘ e §‘Cf.

WINTER PARK, FL 32789 :
Kissimmee FL B

o FL | 20%0

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obltga!i/on-%stered agent.
SIGNATURE INIMNL. U_.k(.w /21207

s

\Gﬁ-alue‘ Typed of primad nama of registersd agent and lite if applicabla. {NOTE: Ragi d Agemt sig quirgd whan g DATE

FILE NOWIIl FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O petete TITLE [dChange [ Addition
NAME WALTER, LARRY W NAME =231 19 -

STREET ADDRESS | 3851 CITRUS STREET STREET ADDRESS 01090801023 #5000 .10

CITy-ST-2IP KISSIMMEE, FL. 34746 CITY-ST-2P

TILE D [ Delete TITLE [} change ] Addition
NAME WALTER, LAUSANNE M NAME

STREET ADDRESS | 3851 CITRUS STREET STREET ADDRESS

CITY-ST- 2P KISSIMMEE, FL 34746 CITY-ST- 2P

TITLE O pelete «f TTE [CJcChange [ Addition
HAME NAME

STREET ADCRESS  STREET ADDRESS

CHTY-ST- 2P CIFY-ST-2IP gi—qi ;% :
'-u-ﬂf"l

TITLE O Delete TITLE lN S Al D Addition
STREET ADDRESS STREET ADDRESS D 7/ () P,

CiTY-ST-21P CITY-ST-2IP

THLE 3 Delete LE Clchange ] Adoition

HNAME NAME / 7
STREET ADDRESS STREET ADDRESS ) g
CiTY-ST-2P CITY-ST-7P

e ) Delete e T ’% - Eene O rasion
NAME HAME D.(J,ﬂ ‘\' ULt

STREET ADDRESS STREET ADDRESS {?\[\ o m:&\ [T IPY 8:7 \ <

CIFY-3T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: MAQ Z()a/ﬁ/l [2-/2-0 41847 987>

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datg Daytire Phone #




